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Uoctar, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

ﬂ APR 6 Igi@isfmﬁon_ Distrier No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..‘5#/-,.

' 99-011503

STATE FILE

- Registrar's No.____| & 2,&_:_._

NUMBER

~1"PLACE OF DEATH -

.

2. USUAL RESIDENCE (Whore deceosed lived.

If institution: Residence before

o COUNFY Sto LouiS a. STATE Missouri - b. COUNTY St. Lcﬂ’lljs/lr\
5. c(l)er {IF outside corporate timits, give TOWNSHIP only) | Inside Limits c. cgnv GLEN DA i Insidy Limirs
Toww Clayton Yoo LMoL o Webster Groves 4 57/| vax w0
<. Egls.’!'.”fﬂA{A%gF {If NOT in hospital, give location}) | Length of stay in b d. SBRDEEE'IS'S {1 cutside, give |°cmion)v Reside on Farm
A . A .
wsTirution ot, Lo Hosp 2 wks 161 West Kirkham Yes [ Nebd
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
(Type or print} CF
J;/vg M Aentages DEATH 29 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF Bi 9. AGE 1 ru JF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARR'ED%ﬂEVER MARRIEDD ﬁ 2-' tbi’:c:u::y; Months | Days Hours Min.
female white WIDOWED oivorcesJ| Jan, 14, 1907 5 ] l
10a. UsUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) o 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even If retired) INDUSTRY
housewife at _home St, Louis Co nfv Mo .. S, 2,

130, FATHER"S NAME

Christ Mummert

13b. MOTHER'S MAIDEN NAME

Mary Hill

NAME OF HUSBAND OR WIFE

Otto G. Hentges

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yur, no, er unknawn)| (If yes, give wor or dotes of service)

no

16. SOCIAL SEiURITY NO.
1

17. INFORMANT
Or+ra G

FTo_ni‘ges 181 W, Ki

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couie per line for (a), (b), and (c).)

Aoute Copebro-

UQ.SM[M- ,\L/Mrrl\ a(e

Addrass

INTERVAL BETWEEN
ONSET AND DEATH

*

%mhs.u{ Caré.o Uas:«,(“. rD.':u;{_

Condttions, if any, DUE TO (b)
which gave rize 1o }
above c¢ouss (a}, l } ﬂb [
tatl th Jdur-
z lying couse leat. } _DUE TO (c) A’b Griojom "Pkm SLirosi S HHA 2 x
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rat related 1o the terminal diseons condltion glven in PART | {a) 9. gAs AéJTOPSY
ERFORMED?
J N
g Gemauwi Bosho-Jaderk sol Homewhse ~ St undednmiwed - Tormived Evord { ves[% no()
2| 200, ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) 4
w
v O O g
':J Pc. TIME OF Hour  Month, Day, Year
[ INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, .ctory, street, office bldg., etc.}
AT WORK [
21. 1 attended the deceased from \j -/y - -5-7 , o 3 - ,2 y -.5-7 and last lﬂw: alive on 3 - pz 7‘ 6—7
Death occurred at 2. 00 m on the date stoted above; and to the bast of my knowledge, from the causes stated.

2}a. SIGNAT;R?

=

(Dograe pr title)

mp <

22b. ADDRESS

CorSa, /S;f/v Zrsoad

22¢. DATE SIGNED

3-79-57

v
23a. BURIAL, CREMATION,

23b. DATE [

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

(Stare}

BOFYHI™"™ | Apr.1,1959 |[Resurrection Cem. St. bLouis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG< YREGISTRAR'S SIGNATURE
M.J.Croghan 831 E. Big Bend Y




STATEMENT BY LICENSED EMB'ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY i s ettt e e v eea e e e et et rn e aaas t......, Student Embalmer No. ...................

working under my personal supervision.

Student ...cooviiiii e Signed .,

Signature of Student Embalmer
Licensed Embalmer Nc:vk'?\;)é‘oQ
P. O. Address%ééé LU B e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fall‘u/
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




